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UNITED STATES
FORM D SECURITIES ANP EXCHANGE COM %NB lejﬂmei:l::PRDV;ueLasmm
Waushington, D.C. 10349 ras: May 31, 2005
timated average burden
FORM D P »UUL @ 5 Zﬂoﬁ‘umpﬂre:pon:e ...... 16.00
NO TICE OF SALE OF SECURKIIES /(3>_SEC USE ONLY
41540 PURSUANT TO REGULATIGNR209 4] ” o, s
060 \ SECTION 4(6), AND/OR \kfn AT
| UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offeting ([ ) check if this]is an amendment and name heg changed, snd indjcate change.)

LI PSIDPE FILMS Li¢ - 200 Plgss A Membarsiny lntevests
Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 X Rulc 508 [] Section 4(6) [7] ULOE

Type of Filing: New Filing []) Amendment ) o~
i 2 ROCESSE
‘ A. BASIC IDENTIFICATION DATA — =
1. Enter the informaiion requesied gbout the issuer N r\ jUPL ? ﬁ 7@@5
Name of Issuer (E check if this i3 bn amendment and name has changed, and indicate change.) _ﬁ_ N
FLIPSIDE Fiems, LLC 4,923 THOMSOpN
Address of Executive Offices 7 (Number and Strect, City, State, Zip Code) T(eleplwne Number (Incldﬁﬁ@lﬂﬁéﬂ@gﬂﬂ
{350 7 Veptura . Sudle 479 Sherwan bllits (4 #i1g) 585 - /089
Address of Principal Business Operatipns (Numbér and Street, City, $tare, Zip Code) Telephone Number {Including Area Cade)
(if different from Executive Offices)

Brief Description of Business

Fiaate  Co -Production £ Mmke.frn? 8/ Up To Y oty frTares

Type of Business Ordanjzation

] cotporation [0 limited partnership, already t‘orme{ N other {please specify): /-MMTE/ L{J&a/ﬁ% dg},ﬂ_fﬂtf

[} businesstrust [J] limited parmership. to be formed

i Month Year
Actual or Estimated Date of Incorporation or Organization: [JTP) @ ,%Actual D Estimated
tal Service

Jurisdiction of Incorporaticn or Organjization: (Enter two-letter U8, Pos eviation for State:
CN for Canado; FN for other forsign jurisdiction) E]@

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an 9ffering of securities in reliance an an exemption under Regulation O or Section 4(6), 17 CFR 230.501 et seq. or 15 U S.C.
77d{6).

When To File: A notice rmuost be filed|no later than 15 days after the first sale of securities in the offering. A notize is deemed filed with the 1.8 Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, it received &t that addregs atier the date on
which it is due, on the date il was maifled by United Stafes rzgistersd or certified mail 1 thal address.

Whera To File: U.S. Securitics snd Bxchange Commission. 45C Fiftk Streer, N.W., Wsshingtoa, D.C. 20549,

Copiss Required: Eive (5} capies of'tlj:is notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sigoed must be
photocopies of the manually signed eqpy or bear typed of printed gignatures,

laformation Required: A new filing njnm contain all informostion requested. Amendments need only teport the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes fmm the information previously supplied in Parts A and B. Part £ and the Appendix aeed
not be flled with the SEC |

Filing Fee: There is no federal filing fee.

State: i

This notice shall be used to indicate reliance on the Unifoem Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, of have been made. 1fa sﬁ‘ate requires the payment of a feo as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form, This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a past of
this notice and must be completed.

ATTENTION
Fallure to file aotice in the apprapriate states will not result in 3 lass of tha tederal exemptien. Convarsely, faitura to tila the
approgriate federal notice will not result in a loss of an available siate exemption untess such exemption is predictated on the
filing of a federal notice.

Parsang who reapond to tha coltectian of Information contalnaed in this form are not
SEC 1972 (68-02) required to reapond untess the form oiaplays a currently valild OMB contral number. of9
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2. Enter the information requested for the following:

®  Each promoter of the igsuer, if the igsuer has been osganized within the past five years,

#  Euach beneficial owner having the power to vate or dispose, or dirzct the vate or disposition of, 10% o1 more of & class of equity securities of the isguer.

®  Bach executive officer and director of corporatz isquerg and of comporate general and managing partners of partnsrship issuers; and

®  Each general and managing jpartner of partnersaip issuers.

Check Box{es) that Apply: ﬁ Pepmoter R Beneficial Ownet x Executive Officer  [] Director

{3 Genere) andfor
Managing Partner

Full Name (Lnst name first, if infividdal)

Busiress or Residence bzr and Stres), Cily, State, Zip Code,

5Y7 V h fura vA .,

¢ Y29 Suepmm Cues, CF 97423

heck Box(es) that Apply: CDr ;motet Beneﬁcta{ Dwrier

A Executife Officer [ Direcror
Me Knigar ' KeiaTinl Brey

] General and/or
Managing Partner

Full Name (Last rame first, if mdwxd al)

(%5Y%7 fura_ Plvd, Ghe.

£4, Sherman Daks (4 G142 3

Business or Residence Addreu ('N'm*-\ber and Strezt, City, State, Zip Code)

Check Box(es) that Apply: ﬂl’r’motzr [ Beneficial Qwner [T} Executive Officer [} Director Komml and/or

Msnaging Partoer

Ful] Name (Last name flrst, if individgal)

KrApe FRaD LICTINS , (We..

Business or Residence

(2547

umber and Street, City, State, Zip Code)

Addgess (N ‘
V;aﬁzm Bld, Gfe 429, Sbermwan Oples, (4 G792
Check Box(es) that Apply: [ Fromoter  [T] Beneficia) Owner [T} Exeevtive Officer [} Director [ "Generel end/or

Managing Partner

Pull Name (Last name first, if individaal)

\

Business or Residence Address iNu%lbar and Street, City, State, Zip Code)

Check Box(e9) that Apply: T Pr%moter D Beneficial Owner 7] Executive Officer  [7] Director

7] General and/or
Managing Partner

i .
Full Name (Last name First, if 'mdividﬁﬂl) !
|

‘ .
Business or Residence Address  (Number and Strest, Vity, State, Zip Code)

\

Check Box(es) that Apply. ] Prometer  [] Bearficial Owner ] Executive Officer 7] Dirsctor 7] Qeneral and/ot
Managiag Partner
Full Name (Last name first, if individgal}
}
Buginess or Rezidence Address (Nuhber and Street, City, Sta'e, Zip Code)
Check Box(es) that Appiv: (] Promoter [T Beneficial Uwnee 7] Dxscutive Officsr [ Diractor T Gaeneral and/or

Munaging Pastoer

Full Name (Last natne first, if individial)

Busioess or Residence Addriss (Nu#lbar and Street, City, State, Zip . ade}

1

it i e
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1. Has the issver so0id, or does tkie issuer intend to seil, to non-azcredited investors in this offering? .uvwisiimiinns

2. What is the minimum investrment that will bz accepted from any individual? ..

Manages efects fp Mqﬂﬁdyqnpﬁm; /rn /e$; ‘fﬁdm/wﬂtﬁ

N(un fess

Answer also in Appendix, Column 2, if ﬁhnggnder ULOE
l.H N

Does the offering permit _ioini ownership of a single unu? ..

4. Enter the information rrqucst:d for each person who has been or will be paid or given, directly or indirectly, any
commission or simila: remunctation for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed isan rssociated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the came ofthe breker or dealer. [f more than five (3) persons to be listed are associated persons ot’such
a broker or dealer, you may set focth the information for thnt broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swrest, City, State, Zip Code)

Name of Associated Broker or Degler

Srates in Which Person Listed Hay Solicited or Intends to Solicit Purchesers

{Check “All States” or cheek individual States) 80808081800
&L [AZ] (AX] €o] Enn ([DE Ll (Gal
oo O Al XSl Y LAl M Mal M
M NE &Y Y] ®C @a  [OK]
m 0 3 | 0N OX it 7 Cal

[ All States

SEH
HFEE

Fui: Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Acsociated Broker or Dealer

States in Which Person Listed Hag Solicited or Intends to Solicit Purchasers

{Chedk “All States” or check Individual SALRE) ... oo e e e s
AK GAl
X3 LAl MDD ™MA] MO 20
() M [EY cHl Kl
N o 1] Val ©aA Wy Wil

AL  [aK  [az]
) m Gal
MO QE &V
RO (< &

] All States
Ho] [
17N
(EX]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asseciated Broker or Dedler

States in Which Person Listed Hay Solicited or Inicnds to Solicit Purchasers

(Check “All States” or check IRBIVIAUAT STAIES) w.vvviniee veiesiee s etsoe e sree st rarset s b st et 3 eRt e ren s
[AL (AK] )| Fi.) GA
o] XS] d1A] [ME M0
MY NE V] N7 RM Ok

[0 Al States

Hl

BB
EIELE

1

(Use blank shzet, or copy and use additions! copies of this sheet, as necessary.)
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1. Enter the aggregate offering plice of securities included in this offering and the total amount alseady
sold. Enter “0” if the answer {s “none® or “zero.” Ifthe transaction is an exchange offering, check
this box [] and indicate in the tolumns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount-Already
Type of Security Offering Price Sold
0T O T O T I T PN O PSR PR E AP TTPTPROTON. 3
(] Common [T Preferred
/ Convertible Seeurities (including warrants). 3
‘ Partnership Interests . .3 3

Other (Specify LLC ﬂwﬁm In
b e i 8 $

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruls 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
_purchases on the totat lines. Enter 0" if answer Is “none” or “zero.”

Agaregate
Number Dollar Amount
lnv%)rs of Purchases
AGTTRAIIEA TNVEEIOTS 1. vvudoessiirsrarsessinsisasiesisna 1 8140 bt saee s oo 814 b as et ab e am et et 06D AR R R0 8 a1 0000010

L= ]

, s
NON=ACCTOTITEA LIVESTOPE ..o. ooiicirie ettt eeee s e e e s e e e e et ob ot seve et seveeesransbsteessaaea g?
Total (for filings hnder Rule 504 only) ..

Answer algo in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in afferings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

o

Type of Dollar Amount
Type of Offering Security Sold

Rule $05 ........
Kegulation A .............) S P P

R ET R TR TN RN R R R R R LI LI T IO TN PR T Y PP ISP TR PRV TR PRI TY)

il < )

Total ........ o
4 & Furnish & statement of BF expenses in connection with the isgusnce and distribution of the

securitigs in this offering. Execlude amounts rejating solely to organization expenses of the insurer,
The information may be given|as subject to future contingencies. If the amount of an expenditure is
not known, furnish ep estimate and check the box to the left of the estimate.

Transfer Agent’'s Fees 0 OO TR SO OO PP

Printing nd EABIOVINE COSES . ooioi et st s e st se s et

@%"

LBEA! OB ruieieiiieneictie s et et e e e e it < et n et et m e e emer e
ACCOUNIING FEEE 1ot i st s et et e b e eeb s et st et et enh e s

Sales Commissions (speqify finders’ fees separately). [ ?/

Other Expenses {identify) H&LM&@M&W Lon's

bk st

Total ivriserninin "
o arkatieq § 1 Aecontslle Conks tbllpoaccs
WZJ )

¢ -Z'r

Engineering Fees ...........|

: @

>

%

R HORKE O
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b, Enter the difference between the agpregare offering price given in response to Part C — Question |

and total expenses firnished in

PLOCRRAS 10 TRE {ZSUBE." oev s el st bbbt e s e s s

response to Part C — Queston 4.a. This difference is the “adjusted gross

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown,
check the box to the left of the
proceeds ta the issuer set fort

If the amount for any purpose is not known, furnish an estimate and
tstimate. The tots] of the paymients listed must equal the adjusted gross
h in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
‘ Affiliates Qthers
Salaries and fo83 olute b e s oo ansrsseseenmerenrmesennees [} S C s
Purchase of real estaig ..o mieminm s s s o $ s
Purchese, rental or leasing and installation ofmachinery
and equipment .......ccoooeee... e e e AL b e AR R kR B P g A 00 - [J$ s
Construstion or Jeasing of plant bulldmgs and facilities ..o e, .E $ 0s
Acquisition of ather businesses (includiag the value of securities invalved in this ‘
offering that may be used in exchange for the assets or secutities of another
P8 .uer PUrUEDt 10 & MEIERTY wiwmiuiieirimanitae it tasidt s e sinens «sseissenssssens st i etirestinion [ $ 0s
Kopayment 0f INGEBLEUNESS uluuviunrursuaimiinisimmmisissiticinomsenesssse s st asnnsen s et eseteecesnis o ) § S i | S
viorking capital.., Os Os

ther (specify): [:(/m

Fiasicros hugier s o awm

Column Totals...ooumcuiiiinnn.

The issuer bas duiy caused this noti
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the i

ceto be signed by the undersigned duly authorized person. [f this notice is filed under Rule 308, the following

suer to any nen=accteditad mvesxor pursaam to paragraph (b)(2) of Rule 502,

Issuer (Priot or Type)

Fuesioe fiems (L %/ XWL ™ l-23-00

Name of Signer (Print or Type)

Bt Purin

r ‘Tide of Signer (Prinf or Type)

YAES HRIDE £t flodvertons Ink. , HAnd6er

Intentionai misataten'lents or omigalons of fact constitute federal oriminal violatlons, (See 18 U.8.C. 1001.)

|

ATTENTION

|
} 5of9
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